TOWN OF DAVIE
TOWN COUNCIL AGENDA REPORT

TO: Mayor and Councilmembers

FROM/PHONE: John A. George (954-693-8320)
Prepared by Angela Rodgers

SUBJECT: Resolution

TITLE OF AGENDA ITEM: A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, APPROVING
THE EXPENDITURE OF LAW ENFORCEMENT TRUST FUNDS NOT TO EXCEED $14,000.00 FOR
THE PURCHASE OF DIGITAL RECORDERS AND TRANSCRIPTION SOFTWARE TO ENHANCE
TECHNOLOGY IN THE CRIMINAL INVESTIGATIONS UNIT OF THE TOWN OF DAVIE POLICE

DEPARTMENT.

REPORT IN BRIEF: The Town of Davie Police Department researched recording devices to
enhance recording and transcribing technology in the Criminal Investigations Unit. An
informal bid was conducted for the purchase of said digital recorder and transcription
software, The Town solicited informal bids from competitive companies. The
recommendation is to award to the lowest bidder, NovuScript for the purchase of both the
digital recorders and the coordinating transcription software for Davie Police Department.
The bid amount of the equipment is $12,337.00 and the Police Department is requesting that
the Town Council authorize up to $14,000.00 to cover fees associated with shipping, handling

and/or set up charges.
PREVIOUS ACTIONS: N/A

CONCURRENCES: N/A

FISCAL IMPACT:
Has request been budgeted? No. Law Enforcement Trust Funds will be utilized.
If yes, expected cost: $12,337.00 plus shipping costs
Account Name: Law Enforcement Trust Funds Account

001-0520-521-0317

RECOMMENDATION(S): Motion to approve Resolution

Attachment(s): Resolution
Informal Bid
NovuScript Quote
Bidder/Vendor Disclosure Form/W-9



RESOLUTION NO.

A RESOLUTION OF THE TOWN OF DAVIE, FLORIDA, APPROVING THE
EXPENDITURE OF LAW ENFORCEMENT TRUST FUNDS NOT TO EXCEED
$14,000.00 FOR THE PURCHASE OF DIGITAL RECORDERS AND
TRANSCRIPTION SOFTWARE TO ENHANCE TECHNOLOGY IN THE
CRIMINAL INVESTIGATIONS UNIT OF THE TOWN OF DAVIE POLICE

DEPARTMENT.

WHEREAS, the Town of Davie Police Department is in need digital recorders and coordinating
transcription software to enhance the technology in the Criminal Investigations Unit; and

WHEREAS, the Town solicited informal bids for the recording equipment; and

WHEREAS, after review, the Town Council wishes to accept the lowest bid from NovuScript; and

WHEREAS, the Town Council wishes to approve the expenditure of Law Enforcement Trust Funds not

to exceed $14,000.00.

NOW, THEREFORE, BE IT RESOLVED BY THE TOWN COUNCIL OF THE TOWN OF DAVIE,

FLORIDA.

SECTION 1. The Town Council hereby accepts the bid from Novuscript for the purchase of digital

recorders and transcription software in the amount of $12,337.00.
SECTION 2.  The Town Council hereby authorizes the purchase of the equipment and expenditure
from Law Enforcement Trust Funds Account not to exceed $14,000.00.

SECTION 3. This resolution shall take effect immediately upon its passage and adoption.

PASSED AND ADOPTED THIS DAY OF , 2006
MAYOR/COUNCILMEMBER

ATTEST:

TOWN CLERK

APPROVED THIS DAY OF , 2006



B C D E
7
2 DIGITAL RECORDERS
3
4 Novuscript | wWitkop Office HTH
5 Direct | Engineering |
6
7 |Olympus DS 4000 Digital Recorder $11,560.00| $12,400.00] $12,760.00 $13,960.00
8 |Transcription Kit $777.00| $597.00 $897.00 $807.00
9 |TOTAL $12,337.00| $12,997.00 $13,657.00 $14,767.00
10
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Police Administration Departou nt
Digjtal Recorder / Traascription Kit _
IB-06-144
QTY  Description Unit Price Extended Price
40 Digital Recorder s 287 _ s |, 560
Manufacture: Olympus (or Equal)
Model: D§-4000 ' ‘
3 Transcription Kit 8 2% ? 8 7 ??
Manufacture: Olympus (or Equal)
Model: AS-4000
Total Bid Amount s 12,337
Our company does does not accept the Towu of Davie VISA

credit card as 4 form &f ent

Executed by (signature): W
Print Name: gEET &l;f ! (_,L,;A'—;thg

Title: [ el
For (Corporaﬁon):

State:

Address:

Phone: F00- 230 032 P4t 4081343
Fax__760. ¥st. ‘fZL[

Date: _-25-04

Federal Employer Identification Number___ 2.0 ~ 324 § 349

YOU MUST RETURN:

1. This page |

2. The W-8 Form

3. The Vendor/Bidder Disclosure Form
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FROM : FRX NO. 19546533335 Oct. 19 2886 1@:26AM P2

Town of Davi:
Vendor/Bidder Disclosure

1, ___’Eif" Wiet 1AMS being first duly swonn stue that:
The full legal name and business adriress of the person(s1 or entity contracting with the
Town of Davie (“Town"”) are ag follows (Post Office micresses are not acceptable);

‘DAnc1el. PLET WAy DRA
Name of Individual, Firm, or Organization: _.___,"\J()\j uSCRPT
Address: Falelts 'Té.'ft‘.o Y
lamuimsan, 04 92009
FEIN L 20-826934L'
State and date of incorporation o -NLAQ'

OWNERSHIP DISCLOSURE AFFIOAVIT

1. If the contract or business transaction is vith 4 «orporatien, the full Io jal name and
business address shall be providid for each officer 114 direcior and each s ockholder
who directly or indirectly holdls five percent (49%) or mons of the corporation’s stock. If
the contract or business transaction is with & trust, th » filk napie and addre is shall be
provided for cach trustee and each bensticiary. All:uch aames and addrets are as
follows (Post Office addresses are not acceptable):

Namcs, Addressey, and Titles of Individual Whi Vi 1 Lobby;

Full Leggl Name Address Owne ship
/J. A' e _ o
- _ . Yo
— %

do
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FROM : FRX NO. 19346938338 Oct. 19 (2E6 18:28AM  P3

2. The full legal names and buniness adidresses of 5.1y other individual (ot et than
subcontractors, materialmen, suppliers, laborzrs, =11 lendets) who have, or will have,
any legal, equitable, or beneficial interest in the contruct or business transuction with the
Town arc as follows (Post Office addresses are ree. icozptable):

Full Legal Name Address
AR
7
By: I Datz; /? ﬁf'_:_" sooy
ure o t
Besr WL Leaws )
Print Nume
SUBSCRIBEP AND SWORN TQ or affirmx) b fure me this. [9 diyof
_Attober” 200, by Bret uliliiins . he/s he-is-
personally-knewn-to-me-er has presented (/- D-erd Legence  _  as
identification.
; )
o _
Ny .C,e*-w—:___

\ siAgWAGOILo & Srencs Gl
. PUBLIC CALIFORNIASS -
7 0. o 1850867

........-.' "Nu;.ly Public, State-ofFur ta-m-Eompe

Prini: r Stamp of Notary

COW
w%ﬁ"ma?r"m a zml
Ly RN

i i A B o et

Herd Nuraber

My Commisson Expires ;_ ﬁu:c;_%‘j pr XN o]
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DAVIE FINANCE DEPT

Request for Taxpayer
ldentification Number and Certification

Give form to the
requester. Do not
send ta the RS,

il Arusnes bererg e
i | No g Ahown oF you meame tos rahuse,
n
g},b ANtEL BeeT Wiceaus
Bimgens narn, of uirteren fum assve
"§ | Noyu Sev i gt
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u .
- AQIER | fumber . S1BRL, G AEL O SwiE 10 ) Reviusdiee's Navie sng adoraes 1Pt n)
£y
S5 _F9 Trigo Lane { |
: ¥ e, o ZIP code
Ch 92001

=]
LSBAD
List accoum number(s) herg [opuonaR

Soe Speci

Taxpayer identification Number (TN}
Emer your TIN in the approgriate box, The TIN Provided must match the Name given on Line 1 15 avpid | Soaist Sacurity mambaer
Backup withhording. Far individuals, thus is your sogial security Aunber (SSN]. Howewer, for a re: ident } 4] [ 1]
disragarded #niity. See the PAR | INStrughona on Pa0e 3, For pther entii i3, it is "
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¢

Ty 0]
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Certification

Unciar penattigs o! perjyry, | certify thar:
2

9. lam & U.5. persen finclucing 8 U8, resident alrery,

withhniting bacause you kave failed 10
For mongage ienest pad, 2cquisiion or abandonment
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l}.s. person. Use Form W-9 only it you are z U5, person
. fingluting 3 resitent aken), lo provide your correct TIN 16 the
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